

CRAINE Associates 



Patents, Trademarks & Copyrigh 



March 16, 1999 

Application Processing Division 
Customer Correction Branch 
Commissioner of Patents & Trademarks 
Washington DC 20231 

RE: Request for Correction to Filing Receipt 
Serial No. 0.9/167,090: 
Attorney File No.: OBLM 101 



400 - 1 12™ Avenue Northeast, suite 140 
Bellevue, Washington 98004 (U.S.A.) 

Phone: (425) 637-3035 
Fax: (425) 637-9312 

Internet: littp://www.nwpatents.com 
■ Email: dac@nwpatents.com 



Dear Customer Service Branch: 



Please correct the above referenced Filing Receipt as indicated. More specifically, 
please correct the filing fee and contact address as follows: 

Filing Fee Received: $395^00 



Craine Associates, Inc. 

400 1 12 th Avenue NE, Suite 140 

Bellevue WA 98004 



The Application was originally filed on October 5, 1998 with a $305.0 0 filing fee. When 
the hew fees were published our office sent a check for $90.00 (N ovember 10, 1998) to make up 
the difference in filing fees. 

Should you have any questions regarding this correction, please feel free to call our office 
at (425) 637-3035. 



Yours truly, 



CRAINE ASSOCIATES, INC. 

Leandra Carr , : ; ..• :> - 

Paralegal r ; v-..::;.,; ,\::\::. 

Enclosure 

C:\Word\Intellectual Property\Patents\Upa Folder\correction.trans.wpd 
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FILING RECBPT 




UNITED STATES DE^fcf MeNt/oF COMMERCE 
Patent gnd Trademark Office 
ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND f RADEMARkS 
Washington, D C. 20231 



APPLICATION NUMBER) FILING DATE | GRP ART UNIT) FIL FEE REC'D [ATTORNEY DOCKET NO. | DRWGS | TOT CL| INDCL 



09/167,090 10/05/98 3711 ^jjfl&rrjQ OBLM-101 



CRAINE ASSOCIATES INC 
400 112TH AVENUE NE 

suite ywr l^O 

BELLEVUE WA 98004 



Receipt Is acknowledged of this nonprovlslonal Patent Application. It will be considered In Its order and you will be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, FILING DATE, NAME OF APPLICANT, and TITLE OF 
INVENTION when Inquiring about this application. Fees transmitted by check or draft are subject to collection. Please verify the accuracy 
of the data presented on this receipt. If an error is noted on this Filing Receipt, please write to the Application Processing Division's 
Customer. Correction Branch within 10 days of receipt. Please provide a copy of the Filing Receipt wfth the changes noted thereon. 

Applicant(s) 

MARK OBLACK , ISSAQUAH, WA.- 



FOREIGN FILING LICENSE GRANTED 10/29/98 * SMALL ENTITY * ' 

TITLE 

BALL THROWING APPARATUS AND METHOD 
PRELIMINARY CLASS i 273 



■1 



DATA ENTRY BY: COUPLIN, JACKIE 



TEAM: 01 DATE: 03/08/99 



